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CERTIFICATE OF DEATH 

• & m J “ 

LOCAL RLE NUMBER; 2974 


CERTF CATE NUMBER:*2 J18-0326 4 2 


DATE (SSL£D;r07/26.*2018 
FEE NUM8ER: 310718*’ 


FIRST AND MIDDLE NAME(S): ROSEMARY FRANCES 
* *LA$T NAME(S): TORGEGEN' . 


COUNTY OF DEATH; SNOHOMISH 
DATE OF DEATH- JULY 20,2018 
HOUR OF DEATH: 08:07 PM 
SEX: FEMALE ' 

SOCIAL SECURITY NUMBER: [G0I 


PLACE OF DEATH: HOSPITAL . « I / - \ . 

PACUTY OR ADDRESS: PROVIDENCE REGIONAL MEDICAL CENTER 
CITY. STATE. ZP: EVERETT, WASHINGTON B8201 * 


AGE: 78 YEARS 


RFSCENCE STREET • 

CITY. STATE. ZIP: TULAUP, WA 08271.. • : ‘ ... 

INSIDE CITY LWITS: NO COUNTY: SNOHOMISH 

TRIBAL RESERVATION: TULAUP 
LENGTH OF TIME AT RESIDENCE: 25 YEARS 


HISPANIC ORIGIN: .NO, NOT SPANlSH/HISPANICILATtNO 
RACE: WHITE • 


BIRTH DATE DECEMBER 19,1939 
BIRTHPLACE MILWAUKEE, W1 


FATHER/PARENT: EDWARD COST1GAN 
MDTHERPARETT: FRANCES BARRY 


MARITAL STATUS: WIDOWED 
SPOUSE: NOT APPLICABLE 


METHOD (yniSPOSmOH CREMATION 

PLACE OF DISPOSITION: FIRST CREMATION SERVICE MARYSVILLE 


OCCUPATION: HOMEMAKER 
INDUSTRY: OWN HOME 
EDUCATION: BACHELOR’S DEGREE 
US ARMED FORCES: NO. 


CITY. STATE: MARYSVILLE, WASHINGTON 
DISPOSITION DATE: JULY 25,2018 


FUNERAL FACUTY: FUNERAL ALTERNATIVES OF SNOHOMISH COUNTY 


INFORMANT: DOUGLAS TORGESEN 
RELATION SHIP: SON • . 

AOCJRESS: WA 98271 


ADDRESS: 1321 STATE AVE . 

CITY, 6TATE, ZIP: MARYSVILLE, WAS KINGTON 98270 
FUNERAL DIRECTOR GINA L LANDER HOLM .* 


CAUSE OF DEATH: 

A: MALNUTRITION AND FAILURE TO THRIVE 
c < INTERVAL: WEEKS . 

B: DECOMPENSATED SCHIZOAFFECTIVE DISORDER WITH PSYCHOSIS 
-. ifTBNAL- YEARS 


MANNER OF DEATH: ACCIDENT 
AUTOPSY: NO % 

WERE AUTOPSY FADINGS AVALABIE TO COMPLETE 
CAUSE OF DEATH: NOJ'APPLICABLE V * » 

DU TOBACCO USE CONTRIBUTE TO DEATH UNKNOWN 
PREGNANCY STATU8 f FEMALE NO RESPONSE - 


DATE OF WJURY: UNKNOWN 
HOUR OF INJURY: UNKNOWN 
INJURY AT WORIC\ NO 
PLACE OF INJURY: CARE CENTER 


CERTRER NAME: DANIEL M. SELOVE, MD 
TITLE CORONER/ME ■ • . - \ 

CERTIFER ADORESS: 9509 29TH AVENUE WEST 
CITY. STATE. ZIP: EVERETT, WA 98204 
DATE SIGNED: JULY 25,2018 


LOCATION OF NJURY: 3955 156TH STREET NE 


CITY,STATE, ZP: MARYSVILLE, WASHINGTON 98271 
COUNTY: SNOHOMISH 

DESCRIBE HOW INJURY OCCURRED: GROUND LEVEL FALL 


CASE REFERRED TO ME/CORONER: YES 
FIE NUMBER SCME180725-174 / 
AT7EN0ING PHYSICiA* NOT APPLICABLE 


l r F TRANS^ORTATIPN INJURY; SPECIFY: NOT APPLICABLE 


LOCAL DEPUTY REGISTRAR: JESSICA L D^KSTRA 
DATE RECEIVED: JULY 25,2018.'"' * ' V r 






